a tube well into the trachea, to within half an inch of its lower end, and driving a current of air under considerable pressure through this tube (the tube being of such a size as to allow a return current of air to pass between its outer wall and the inner wall of the trachea), the pulmonary alveoli could be ventilated and the normal interchange of gases carried on independent of any respiratory movement. By mixing with the air so driven a percentage of ether vapour, artificial ventilation of the alveoli could be accompanied by anaesthesia, so that the method presents a combination of continuous artificial respiration and administration of anaesthetic.
What will be the advantages of such a combination ? 1. In the surgery of the chest it will permit of the pleural cavity being opened and the lung explored without-danger of the lung collapsing.
2. In operations involving pressure on, or manipulation of, the larynx or trachea no respiratory embarrassment will be occasioned.
3. In operations in the mouth, nose, or upper air passages there will be the double advantage of reducing the anaesthetic apparatus in the field of operation to a minimum, while, at the same time, keeping the air passages free of blood?the return current of air coming along between the tube and the tracheal wTall serving this useful purpose. 4 . In abdominal surgery the respiratory movements of the abdominal wall will be reduced. (Figs. 1 and 2 ).
It consists of (1) a bellows for pumping the air current, which may be an ordinary foot bellows, or, better, as shown in Figure 1 , a motor blower worked by electric current; (2) an apparatus ( Fig. 2) which charges the air with anaesthetic vapour, regulates the pressure under wThich it is driven into the lungs, warms and moistens the air-anaesthetic stream; (3) a tube capable of being readily connected up to the last after insertion into the trachea?a gum elastic catheter serves Dr. Fairlie?Intra-tracheal Ancesthcsia.
well for the purpose, and should be from size 20 to 24, French scale, varying with the type of patient and the size of the trachea. The catheter is marked at the point which should be opposite the upper incisor teeth when the tip is the correct distance down the trachea; (4) an instrument for introducing the catheter into the trachea, either as in Fig. 3 , a pharyngoscope by which direct vision of the vocal cords is obtained, or, as in Fig. 4 Slight rigidity during stitching of parietes.
In addition to these cases it must be mentioned that in other four it was intended to administer the anaesthetic by the intratracheal method, but that the attempts to pass the catheter were unsuccessful.
